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“ERTYES '““i" 8 foretired farm . St.Louis Co.,Mo. TUSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ﬂAME'OF'HUSBAND OR WIFE
llism iechmann gcaroline Boroherding Ellen Riechmann
15" WAS DECEASED EVER IN U.S. ARMED FORCET 17. INFORMANT Address

(Yu,no,{irlg\known)ltlfynl give war or dates o Esther Neust&ﬁt 247 CObur‘ Dr.’
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- MEDICAL CERTIFICATION™ _

20d. EINJURY OCCURRED 208, PLACE OF INJURY {&.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, offica bldg., etc.) . X
NOT WHILE AT WORK [ N

21. 1 ded the d d from /9-5—7 en_&f_z_fﬂ_ﬁl\l_m Iaﬂsawm,alwem ‘;LA"”' HLS

. !
Death occurred at S0 3 P m on the dats rl‘atad above, and to the best of my Imowledga, ﬁom the csuses stated.

T35 SIGNATU FBegres o TS 228, ADDI!ESS .
OZ“ e J 19,7 N, Homiley Re St hvs | 5Apr

Z3s. BURIAL, CREMATION, ) 23c. MAME OF CEMETERY OR CREMATORY '] 23d. LOCATI®N [City, town, or county)

Rg&‘\vlrgpf'm Salem Luthersan Cem st.Louis Co.,Mo.

- L.—_—_—- T )
2ﬁ{gﬁ?ioéﬂflaFuneral Home , 831 9HallsLeEy E?’)R“ g’c‘“ ;z "“ REWﬁ : % '

USE BLACK INK
OR
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8Y AFFIDAVIT OF
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STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If 1hi§ body ‘ivs not embalmed, fact should be so stated above.




